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ASHFORD  URBAN  DISTRICT 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH 

FOR  THE  YEAR  1945 


To  the  Chairman  and  Councillors  of  the  Ashford  Urban  District. 
Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report  for 
the  year  ending  31st  December,  1945. 

You  will  note  from  the  substance  of  the  Report  that  no 
unusual  happening  or  development  occurred  in  relation  to  the 
state  of  the  Public  Health.  There  was,  for  example,  no  extra- 
ordinary cause  of  deaths  or  illness  and  no  epidemics  of  major 
infectious  disease.  Measles,  however,  which  can  be  a serious 
disease  in  children,  especially^  those  under  two  years  of  age,  swept 
through  the  child  population  in  the  Spring  of  the  year,  but 
fortunately  there  was  only  one  death  due  to  Broncho-Pneumonia. 

Diseases  of  the  Circulatory^  system,  viz.,  Heart  Disease  and 
Intracranial  vascular  lesions  caused,  as  expected,  the  highest 
number  of  deaths  and  these  were  on  the  whole  associated  with  the 
physical  degeneration  of  old  age.  Cancer,  as  in  previous  years, 
caused  the  second  highest  number  of  deaths  and  Respiratory 
diseases  as  for  example  the  Pneumonias,  the  third  highest  number. 
The  population  contains  an  appreciably  higher  proportion  of 
elderly  people  than  it  did  forty  or  fifty  years  ago  and  it  would  be 
expected  that  the  number  of  deaths  from  Circulatory  diseases 
and  Cancer  would  accordingly  be  greater. 

Most  of  the  deaths  amongst  infants  occurred  during  the 
first  month  of  life.  Six  of  the  twenty-one  premature  infants  born 
in  the  District  died.  Five  infants  died  from  other  birth  congenital 
causes  and  five  others  from  Pneumonia.  Most  of  these  deaths 
were  not  preventable  and  the  Infant  Mortality  Rate  of  42.1  per 
1,000  live  births  is  fairly  satisfactory  for  a semi-industrial  town. 

One  mother,  out  of  a total  of  393  live  and  still  births  died  from 
childbirth. 

That  the  rate  of  deaths  amongst  mothers  and  infants  is  not 
higher,  is  due  to  the  constant  vigilance  of  the  Practitioners, 
Consultants,  Midwives  and  Health  Visitors  engaged  in  this  service. 
The  Maternity  and  Child  Welfare  Service  reaches  into  every  home 
where  assistance  is  required,  and  it  is  seldom  that  satisfactory 
arrangements  are  not  effected. 

The  8th  May,  1945,  was  a memorable  day  in  the  history  of  the 
town,  which  had  been  in  “ the  front  line  ” of  civilian  towns  since 
1940.  The  relentless  siren  seldom  allowed  any  relaxation  and 
kept  the  nervous  system  of  everybody  at  high  tension.  The 
people  have,  however,  weathered  the  storm  remarkably  well.  The 
diet  has  been,  and  still  is,  at  a minimum,  and  although  not  lacking 
in  the  essential  food  values  has  been  very  monotonous.  There 
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has  apparently  been  an  outstanding  increase  in  the  number  of 
cases  of  Fibrositis,  popularly  known  as  Muscular  Rheumatism, 
which  may  truly  be  regarded  as  the  civilian  war  disease.  The 
low  diet,  the  nervous  tension  and  the  uncomfortable  sleeping 
conditions  in  “ black-out  ” vitiated  atmospheres  have  no  doubt 
been  the  causal  factors.  There  are  no  statistics  to  show  the  extent 
of  nervous  and  physical  exhaustion  which  it  is  reasonable  to 
assume  has  afflicted  the  people  especially  those  who  have  had  the 
anxious  care  of  children  in  their  homes,  and  elsewhere,  but  on  the 
other  hand  there  is  ample  evidence  of  their  remarkable  mental 
stability  throughout  the  crises  which  is  truly  worthy  of  record. 

Reference  has  been  made  in  the  Report  to  other  important 
issues. 

In  conclusion,  I should  like  to  thank  you  for  the  support  you 
have  given  to  the  work  of  this  Department  and  to  my  staff  for 
their  loyal  and  efficient  service. 

I am, 

Yours  obediently, 

J.  MARSHALL. 


SECTION  A. 

STATISTICAL  AND  SOCIAL  CONDITIONS  OF  THE  AREA  FOR 

1945. 

Area  : 5,719  acres. 

Register-General’s  Estimate  of — 

The  Resident  Population  . . . . 21,140 

Number  of  Inhabited  Houses  according  to 

the  Rate  Books  . . . . . . 6,270 

Rateable  Value  : — £149,760. 

Sum  Represented  by  a Penny  Rate  : — £624. 


Social  Conditions  : — 

Ashford  is  a semi-industrial  town,  surrounded  by  wide  rural 
areas,  and  has  the  largest  market  in  Kent.  There  is  also  an 
important  railway  junction  where  five  lines  converge.  Associated 
there  is  a large  Railway  Works  which  employs  the  majority  of  the 
working-classes.  There  is  also  a number  of  smaller  Factories, 
viz.,  an  Underwear  Factory,  Cycle  Works,  Iron  Foundry,  Flour 
Mills,  Printing  Works,  Agricultural  Repair  Shops,  Brick  Works  and 
Building  Trades,  which  employ  the  majority  of  the  others. 

During  the  year  there  was  practically  no  unemployment  and 
it  is  likely  that  this  fortunate  state,  which  is  an  index  of  prosperity, 
will  continue. 
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EXTRACTS  FROM  VITAL  STATISTICS. 


Ashford  England 
Urban  and 


Total. 

M. 

F. 

District. 

Wales 

Live  Births 

380 

198 

182 

Birth  rate 
per  1,000 

17.97 

16.1 

(a)  Legitimate 

329 

169 

160 

estimated 

resident 

(6)  Illegitimate 

51 

29 

22 

population 

Stillbirths 

13 

6 

7 

Rate  per 
1,000  total 

(a)  Legitimate 

13 

6 

7 

(live  and 
still) 

33.08 

— 

( b ) Illegitimate 

— 

— 

— 

births 

Deaths 

286 

146 

140 

Death  rate 

per  1,000 
resident 

13.05 

11.4 

population 

Deaths  from 

Puerperal  Causes. 

(a)  Puerperal 

Rate  per 

Sepsis 

1 

— 

1 

1,000  (live 

( b ) Other 

and  still) 

2.54 

1.79 

Maternal 

Causes 

— 

— 

— 

births 

Deaths  of 
Infants  Under 
One  Year  of 

- 

Age 

16 

6 

10 

{a)  Legitimate 

14 

5 

9 

(b)  Illegitimate 

2 

1 

1 

Infant  mortality  rate  per  1 ,000  live  births 

42.1  46.0 

Rate  re  legitimate  infants 

42.55 

Rate  re  illegitimate  infants 

39.21  — 

Deaths  from  Cancer  (all  ages) 

52 

Deaths  from  Measles  (all  ages) 

1 

Deaths  from  Whooping  Cough  (all  ages) 

0 

Deaths  from  Diarrhoea  (under  2 years  of  age) 

0 
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CAUSES  OF  DEATH  IN  ASHFORD  URBAN  DISTRICT  DURING 

1945. 


ALL  CAUSES. 

Males. 

146 

Females. 

140 

1.  Typhoid  and  Paratyphoid  Fevers 

- 

2.  Cerebro -spinal  Fever 

— 

— 

3.  Scarlet  Fever 

— 

— 

4.  Whooping  Cough 

— 

— 

5.  Diphtheria 

— 

— 

6.  Tuberculosis  of  Respiratory  System 

0 

4 

7.  Other  Forms  of  Tuberculosis 

2 

— 

8.  Syphilitic  Diseases 

1 

1 

9.  Influenza 

— 

1 

10.  Measles 

— 

1 

11.  Acute  Polio -myelitis  and  Polio -encephalitis . . 

— 

— 

12.  Acute  Infective  Encephalitis 

— 

— 

13.  Cancer  of  buccal  cavity  and  oesophagus 
and  uterus 

1 

3 

14.  Cancer  of  stomach  and  duodenum 

7 

6 

15.  Cancer  of  breast 

— 

3 

16.  Cancer  of  all  other  sites 

20 

12 

17.  Diabetes 

— 

3 

18.  Intra-cranial  vascular  lesions 

20 

18 

19.  Heart  Diseases  . . 

37 

39 

20.  Other  diseases  of  the  circulatory  system 

4 

5 

21.  Bronchitis 

8 

6 

22.  Pneumonia 

6 

13 

23.  Other  respiratory  diseases 

3 

1 

24.  Ulcer  of  stomach  or  duodenum 

1 

— 

25.  Diarrhoea  under  2 years 

— 

— 

26.  Appendicitis 

— ■ 

— 

27.  Other  digestive  diseases  . . 

2 

2 

28.  Nephritis 

4 

3 

29.  Puerperal  and  Post-abortion  sepsis 

— ■ 

1 

30.  Other  Maternal  Causes  . . 

— 

— 

31.  Premature  Birth 

2 

4 

32.  Congenital  Malformation.  Birth  Injuries. 
Infantile  Diseases 

2 

1 

33.  Suicide 

1 

1 

34.  Road  Traffic  Accidents  . . 

— 

— 

35.  Other  violent  causes 

5 

3 

36.  All  other  causes 

10 

9 

7 


i 

CAUSES  OF  DEATH  IN  INFANTS  UNDER  ONE  YEAR  OF  AGE. 


Months 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Broncho- 

Pneumonia 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

■ — 

Prematurity 
Congenital 
Debility 
Acute  Primary 
Lobar 

6 

1 

Pneumonia 

I 

1 

Spina  Bifida 
Asphyxia 
Neonatorm 

1 

1 

- 

Atelectasis 

of  Lungs 
Status 

1 

. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Lymphaticus 

1 

1 

SECTION  B. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE 

DISTRICT. 

1.  Laboratory  Facilities. 

These  are  provided  by  the  Kent  County  Council’s  Central 
Laboratory  at  Maidstone,  and  are  complete  and  satisfactory, 
excepting  that  the  laboratory  is  rather  distant  for  the  dispatch 
of  specimens. 

2.  Ambulance  Facilities. 

(a)  Infectious  Disease  Patients. 

These  patients  are  conveyed  by  the  Council’s  Ambulance, 
garaged  at  the  Isolation  Hospital  and  driven  by  the  resident 
Porter.  This  one  Ambulance  is  adequate  for  the  needs  of  the 
District  and  surrounding  rural  areas. 

( b ) N on-infectious,  Maternity  and  Accident  Patients. 

The  Ashford  Corps  of  the  St.  John  Ambulance  Brigade 
provides  this  service  on  behalf  of  the  Urban  District  and  surround- 
ing area  within  a radius  of  nine  miles.  The  Corps  has  four  modern 
Ambulances  and  two  paid  drivers,  in  addition  to  the  voluntary 
staff.  The  organisation  adequately  copes  with  all  the  calls  from 
the  area,  and  is  an  outstanding  example  of  an  efficient  public 
service,  conducted  by  a voluntary  body. 

(c)  Hospital  Car  Service. 

This  is  another  example  of  a voluntary  service  which  is 
serving  the  Public  well.  In  this  District  the  British  Red  Cross 
Society  is  responsible  for  its  direction,  having  taken  over  the  reins 
from  the  W.V.S.  who  administered  the  service  during  the  war. 
Patients  who  are  unable  to  travel  by  Public  Transport  and  for 
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whom  the  use  of  an  Ambulance  would  be  impracticable  are  trans- 
ported to  and  from  Hospitals  by  cars  driven  by  their  owners,  at 
the  reasonable  charge  of  3d.  per  mile. 

This  service  has  been  of  great  value  to  the  Council  for  convey- 
ing expectant  mothers  to  the  County  Maternity  Homes,  apart 
from  its  value  to  the  General  Hospitals. 

3.  Nursing  in  the  Home. 

The  Ashford  and  District  Nursing  Association  in  affiliation 
with  the  Queen’s  Institute  of  District  Nursing  and  the  Kent 
County  Nursing  Association  administers  this  service  in  this  area, 
including  Boughton,  Eastwell,  Kingsnorth  and  Great  Chart.  The 
staff  cannot  adequately  cope  with  all  the  patients  requiring  the 
attendance  of  a skilled  nurse  in  the  Home.  The  acute  national 
shortage  of  nurses  is  widely  felt.  Hospitals  for  the  Chronic  Sick 
can  only  admit  a limited  number  of  patients  for  this  reason  and 
those  who  have  to  remain  at  home  are  not  receiving  the  attention 
they  require.  The  British  Red  Cross  members  in  this  District 
have,  on  request,  been  of  valuable  assistance  in  a number  of 
these  cases,  acting  in  complementary  fashion  to  the  District 
Nurses.  The  St.  John  Ambulance  women  members  are  fully 
engaged  in  Ambulance  duties,  and  at  present  few  are  available 
for  Home  Nursing.  The  unselfish  devotion  of  these  volunteers 
is  worthy  of  high  regard  and  appreciation. 

The  St.  John  Association  has  now  established  a Medical 
Comforts  Depot,  and  the  equipment  has  already  been  of  great 
use  in  facilitating  the  nursing  of  the  sick  in  their  homes. 

Every  effort  should  be  made  to  encourage  the  splendid  work 
of  these  voluntary  agencies.  The  greatest  need  for  their  assistance 
is  undoubtedly  at  present  in  Home  Nursing,  and  many  more  of 
these  auxiliary  nurses  are  at  present  required.  These  duties, 
however,  demand  the  highest  spirit  of  self  sacrifice  on  the  part  of 
the  volunteers,  if,  only  in  regard  of  the  valuable  personal  time 
expended  on  behalf  of  others  without  remuneration  and  make  the 
attainment  of  a successful  organisation  extremely  difficult. 

4.  Treatment  Centres  and  Clinics. 

Ashford  U.D.C.  Clinics. 

(A)  Infant  Welfare  Clinics. 

The  Council  has  provided  four  of  these  Clinics  in  the  Urban 
District. 

(1)  Station  Road.  This  is  the  central  and  chief  clinic  and  is 
contained  in  an  “ ad  hoc  ” building.  The  outlying  Clinics  are 
complementary.  Sessions  are  held  on  Tuesdays  and  Thursdays 
of  each  week  from  2.15  p.m. 

(2)  St  Mary's  Hall,  Church  Road,  North  Willesborough. 

Sessions  are  held  at  2.15  p.m.  on  alternate  Fridays. 
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(3)  The  Adult  School  Hall , Gladstone  Road,  South 
Willesborough. 

Sessions  at  2.15  p.m.  on  Fridays  alternating  with  the  North 
Willesborough  Clinics. 

(4)  The  Women' s Institute  Hall,  F ' aver  sham  Road , Kennington. 
Sessions  are  held  on  the  1st  and  3rd  Wednesdays  of  each 

month  from  2.15  p.m. 

The  Medical  Officer  of  Health  is  Clinical  Officer  at  the  above 
Clinics. 

( B ) Ante-natal  and  Post-natal  Clinics. 

These  Clinics  are  held  in  the  Station  Road  Centre,  the  former 
Clinic  being  held  every  Monday  at  2.15  p.m.,  with  an  additional 
session  from  10  a.m.  on  the  3rd  Monday  of  each  month  and  the 
latter  on  the  1st  Monday  of  each  month  from  10  a.m.  by  appoint- 
ment. These  Clinics  are  conducted  by  a Consultant. 

(C)  County  Council  Clinics. 

(1)  The  following  four  clinics  of  the  School  Medical  Service 
are  held  at  14,  Canterbury  Road. 

(a)  Dental  Clinic. 

( b ) Ophthalmic  Clinic. 

(c)  Ear,  Nose  and  Throat  Clinic. 

(d)  Minor  Ailment  Clinic. 

(2)  Orthopaedic  Clinic. 

This  is  held  in  the  Welfare  Centre,  Station  Road.  The 
Consultant  attends  on  the  1st  and  3rd  Tuesdays  and  out-patient 
treatment  is  given  on  the  2nd  and  4th  Wednesdays  and  5th 
Tuesdays,  if  any,  of  each  month.  The  sessions  are  from  10  a.m. 

(3)  Venereal  Diseases  Clinic. 

At  No.  1 Barrow  Hill  Place  weekly  on  Fridays  at  1.30  to 

2.30  p.m.  for  Females  and  from  2.30  to  3.30  p.m.  for  Males. 

(4)  Tuberculosis  Clinic. 

At  No.  1 Barrow  Hill  weekly  on  Thursdays  from  10  a.m.  to 

12.30  p.m. 

5.  Hospitals. 

(1)  Ashford  General  (Voluntary). 

Accommodation — approximately  90  beds. 

(2)  Willesborough  General  (K.C.C.) 

Accommodation — 212  beds. 

(3)  Isolation  Hospital  (A.U.D.C.) 

Accommodation — 68  beds. 

(4)  Grosvenor  Sanatorium  (Private) 

Accommodation — 265  beds. 
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4.  Maternity  and  Child  Welfare  Services. 

The  number  of  live  births  in  the  Urban  District  increased 
from  276  in  1943  to  375  in  1944,  and  to  380  in  1945.  The  pre-war 
average  for  the  years,  ’34,  ’35,  ’36,  ’37,  ’38,  was  290.  It  is  obvious 
that  there  has  been  a considerable  increase  in  the  number  of  births 
and  that  approximately  100  more  expectant  mothers  had  to  have 
satisfactory  arrangements  made  for  their  confinements  in  1944 
and  in  1945.  At  present  there  is  a marked  increase  in  the  national 
birth-rate,  a trend  which  is  more  heartening  as  it  is  a fact  that  the 
national  population  today  contains  a much  larger  proportion  of 
elderly  people  than  it  did  50  years  ago.  During  1945,  there  were 
16  deaths  amongst  infants.  11  of  these  deaths  were  due  to 
congenital  causes,  as  Prematurity,  Spina  Bifida,  Atalectasis,  etc., 
and  5 were  due  to  respiratory  diseases.  Vide  table. 

Corresponding  to  the  increase  in  the  birth-rate,  the  number 
of  infants  attending  the  Clinics  also  increased.  332  infants  were 
brought  for  the  first  time.  Contrasted  with  the  number  of  live, 
births,  i.e.,  380,  this  proportion  represents  the  great  majority  of 
infants  in  the  District  and  it  is  very  gratifying  to  record  that  the 
Clinics  are  so  popular.  It  cannot  be  disputed  that  the  vigilant 
supervision  which  the  infants  receive  in  the  Clinics  and  in  the 
homes,  in  respect  of  management,  feeding  and  abnormalities  of 
health  is  the  chief  influence  in  the  prevention  of  deaths  and  in 
laying  the  foundation  of  robust  health.  Mothers  are  becoming 
more  conscious  of  the  importance  to  mental  and  physical  well- 
being of  sound  feeding.  For  example  in  this  District,  Rickets  is 
extremely  rare.  The  nutritional  need  of  the  growing  child  in 
respect  of  Vitamins  D and  C in  particular  which  are  taken  usually 
in  the  form  of  Cod  Liver  Oil  and  Fruit  Juices  the  supply  being 
ensured  by  the  Government  and  distributed  in  Clinics  and  Food 
Offices,  is  now  understood  by  most  mothers. 

Infestation  by  threadworms  is  not  uncommon  in  this  area, 
and  as  a cause  of  sub-normal  health  such  as  pallor,  listlessness, 
and  loss  of  appetite  are  often  not  suspected  by  the  parents  for  they 
are  not  always  obvious  in  the  Faeces.  When  the  infestation  of  the 
bowel  is  severe,  they  are  most  difficult  to  eliminate  and  relapses 
after  even  prolonged  treatment  by  the  recommended  medicaments, 
are  common.  A child  probably  becomes  infested  by  close  contact 
with  an  infested  child.  Successful  treatment  of  each  child  would 
seem  to  be  the  only  certain  method  of  reducing  the  incidence. 

One  mother  died  in  childbirth  during  the  year.  One  notifica- 
tion of  Puerperal  Fever  or  Sepsis  was  received.  Chemo-prophy- 
laxis  and  Chemo-therapy  are  probably  responsible  for  this,  apart 
from  the  careful  technique  of  Practitioner  and  Midwife.  Similarly 
only  one  notification  of  a simple  case  of  Ophthalmia  Neonatorum 
was  received. 
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Approximately  100  more  mothers  in  1944  and  1945  than  in 
preceding  years  had  to  have  arrangements  made  privately  or 
otherwise  for  their  confinements.  Of  the  total  number  of 
expectant  mothers  in  1945,  59,  who  could  not  be  confined  at  home 
owing  to  unsatisfactory  housing  conditions  or  lack  of  domestic 
help,  were  accommodated  by  the  Council  in  County  Maternity 
Homes  after  attendance  at  the  Ante-natal  Clinic.  Another  145 
expectant  mothers  were  confined  in  Hospitals  or  private  Nursing 
Homes.  The  remaining  176  were  confined  in  their  own  homes. 

Appreciation  must  be  again  expressed  to  the  County  Public 
Health  Department  for  their  considerate  co-operation  in  reserving 
accommodation  in  their  Maternity  Homes  for  the  expectant 
mothers  from  this  District.  The  latter,  too,  are  invariably  most 
grateful  for  the  excellent  attention  they  receive. 

The  shortage  of  midwives  everywhere  is  acute,  and  those  in 
practise  are  being  overwhelmed  by  the  remarkable  increase  in 
the  birth-rate.  The  midwives -in  this  District  well  merit  the 
high  regard  in  which  they  are  held  for  their  skill  and  devotion 
to  duty,  in  these  difficult  circumstances. 

All  agencies  concerned  with  the  arrangements  for  the  safe 
confinement  of  the  expectant  mothers  are  playing  their  part  well. 
Practitioners,  Midwives,  Hospitals,  Maternity  Homes,  Private 
Nursing  Homes,  and  Ante-natal  Clinic  form  the  pattern  of  the 
general  scheme  which  in  summation  is  achieving  satisfactory 
results. 

In  previous  reports  emphasis  has  been  laid  on  the  need  for  a 
Maternity  Home  and  concomitant  Residential  Nursery  in  this 
District,  which  would  serve  in  addition  the  large  surrounding 
rural  population.  It  would  appear  that  the  Authorities  concerned 
are  well  aware  of  the  urgency  of  this  need. 

Throughout  the  year  the  Day  Nursery  had  practically  its 
full  complement  of  children  and  is  likely  to  retain  the  popularity 
amongst  the  mothers  that  it  has  achieved.  There  is  evidently 
still  a scarcity  of  female  labour  in  the  District.  This  service  on 
behalf  of  these  mothers  and  children  is  very  excellent,  but  also 
unavoidably  expensive.  Its  future  at  the  time  of  writing  is  sub- 
judice. 

It  would  seem  obvious  that  the  best  method  of  ensuring  that 
the  really  necessitous  mothers  who  must  go  to  work  to  earn  a 
livelihood,  are  not  excluded  from  using  the  Nursery  by  others  who 
do  not  need  to  go  to  work,  is  to  investigate  the  income  of  each 
family.  There  would  also  probably  be  places  in  the  Nursery  for 
the  children  of  some  who  go  to  work  for  more  than  economic 
reasons.  If  the  incomes  were  thus  assessed  necessitous  mothers 
would  receive  priority  in  the  allocation  of  places  and  a charge 
could  be  made  according  to  income  by  means  of  an  equitable 
scale.  If  this  were  done,  a greater  contribution  towards  the  high 
expense  of  the  Nursery  would  undoubtedly  be  received.  It  would 
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be  anomalous  if  this  system  which  is  used  when  a family  needs 
assistance  under  the  Maternity  and  Child  Welfare  Scheme  such  as 
the  provision  of  Home  Help,  dentures,  free  milk,  etc.,  were  not 
used  in  respect  also  of  the  Day  Nursery.  The  contribution  towards 
the  cost  of  the  Nursery  is  1/-  per  day  per  child.  This  is  not  a 
heavy  charge,  but  is  as  much  as  some  mothers  can  afford  whilst 
being  a comparatively  small  amount  to  others  in  proportion  to 
their  income  and  in  consideration  of  the  excellent  service  their 
children  receive . After  all,  the  assessment  of  income  is  confidential 
and  those  who  are  honest  and  have  nothing  to  conceal  will  have 
nothing  to  fear.  This  is  a system  which  is  used  nationally  in 
respect  of  all  who  require  financial  assistance,  subsidised  from  tax 
or  rate  and  if  the  scale  of  assessment  is  equitable,  it  is  fair  and  just 
to  all. 

Regarding  the  care  of  premature  infants  the  weight  of  every 
infant  born  in  the  District  is  recorded  on  the  notification  of  births 
card  and  the  Health  Visitors  give  particular  attention  to  the  care 
of  the  premature  infants.  Draught-proof  cots  electric  blankets 
and  other  equipment  are  loaned  from  the  Welfare  Centre.  The 
Health  Visitors  follow  up  those  discharged  from  Hospital  on  receipt 
of  the  notification  of  discharge.  The  number  of  babies  notified 
during  the  year  as  premature,  i.e.,  who  weighed  5 Jibs,  or  less,  was 
21.  Of  this  number,  14  were  born  at  home,  3 of  whom  were 
transferred  to  Hospital,  2 were  born  in  Hospital  and  5 in  Nursing 
Homes. 

There  are  a few  part-time  Home  Helps  on  the  Welfare 
Register  but  the  scheme  needs  expansion.  This  cannot  be  done 
until  the  scale  of  assessment  is  improved  to  assist  a larger  variety 
of  incomes  and  families  and  until  the  Home  Help  is  paid  a wage 
equal  to  the  important  work  she  is  doing.  This  domestic  help 
service  could  be  of  great  service  to  motherhood  and  is  worthy  of 
financial  subsidy. 

Efforts  to  organise  a Daily  Guardian  and  Sitters-in  Scheme 
are  being  made  and  there  is  some  prospect  of  success. 


Maternity  and  Child  Welfare 

Figures. 

i.  Number  of  births  notified  as 
notifications. 

adjusted 

by  transferred 

(a)  Live  births 

• • 

380 

(6)  Still  births 

• • 

13 

(c)  Total 

ii.  Health  Visiting. 

• • 

393 

Number  of  Health  Visitors  employed  by  the  Council  2 

Number  of  visits  paid  during  the  year — 

(a)  To  expectant  mothers — First  visits  . . 184 

Total  visits . . 434 
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(b) 

To  children  under  one  year  of  age — 

First  visits  . . 

330 

Total  visits . . 

2,060 

(«) 

To  children  between  the  ages  of  1 and  5 years 

Total  visits . . 

2,274 

Infant  Welfare  Centres. 

(a) 

Number  of  Clinics  provided  and  maintained 

by  the  Council 

4 

(b) 

Total  number  of  children  under  five  years  of 
age  who  attended  the  Centres  during  the 
year  and  who  on  the  date  of  their  first 
attendance  were  : — 

( i)  Under  one  year  of  gae 

332 

(ii)  Over  one  year  of  age 

57 

(c) 

Total  number  of  children  under  five  years  of 
age  who  atrended  the  Centres  during  the 
year  and  who  at  the  end  of  the  year  were  : — 

( i)  Under  one  year  of  age 

282 

(ii)  Over  one  year  of  age 

575 

Total  attendances  at  the  4 Centres  were  : — 

Ashford  Centre 

5,682 

North  Willesborough 

1,068 

South  Willesborough 

1,032 

Kennington  . . 

548 

(iv)  Ante-natal  and  Post-natal  Services. 

These  clinics  are  combined  on  behalf  of  expectant  mothers 
from  adjacent  rural  areas,  in  addition  to  those  from  the  Urban 


District,  by  arrangement  with  the  County  Council. 

Ante-  Post- 
natal natal 

(a)  No.  of  clinics  provided  by  the  Council  1 1 

( b ) Total  number  of  women  who  attended 
during  the  year — 

( i)  Ashford  Urban  . . . . 142  30 

(ii)  Rural  Districts  . . . . 61  4 

( v)  Registration  of  Nursing  Homes. 


The  three  private  nursing  homes  in  the  District  were  regularly 
inspected  and  each  attained  a satisfactory  standard. 


No.  of 

No.  of  patients  provided  for 

Homes 

Maternity 

Others 

Total 

Homes  first  registered  during  the 

year 

Nil 

Nil 

Nil 

Nil 

Homes  on  the  register  at  the  end 

of  the  year 

3 

8 

5 

13 

14 


6.  Child  Life  Protection.  (Public  Health  Act,  1936). 

The  number  of  persons  who  were  receiving  children  under 
nine  for  reward  at  the  end  of  the  year  was  4,  and  the  number  of 
children  boarded  out  was  4.  None  died  during  the  year.  The 
homes  were  regularly  inspected  by  the  Health  Visitors  and  were 
found  in  all  cases  to  be  of  decent  standard  and  no  cases  of  neglect 
of  the  children  were  reported.  Those  children  attending  Welfare 
Clinics  and  Schools  were  also  seen  by  the  Medical  Officer  of  Health 
and  in  each  case  no  neglect  was  evident. 

Adoption  of  Children  (Regulation)  Act,  1939. 

Two  persons  gave  notice  under  Section  7 (3)  during  the  year- 
Two  children  were  adopted  undee  the  section  and  both  were  kept 
under  supervision. 

6.  School  Medical  Service. 

This  service  is  administered  by  the  Kent  Education  Committee 
and  the  District  Medical  Officer  of  Health  employed  by  the  former 
two  whole  days  per  week,  acts  as  the  School  Medical  Officer  for 
all  the  Schools  in  the  Urban  District,  excepting  the  County 
School  for  Girls,  and,  of  course,  the  private  Schools.  Continuity 
of  medical  examination  is  thus  assured  from  birth  to  school  leaving 
age.  The  foundation  of  good  health  is  laid  in  infancy  and 
subsequent  examinations  ensure  that  it  is  maintained,  as  far  as 
this  is  possible,  having  in  mind  the  detrimental  influence  of 
indifferent  parents  and  bad  homes.  Infestation  by  fleas,  lice  and 
itch  mite,  and  skin  diseases  such  as  impetigo  and  other  septic 
sores  are  now  comparatively  uncommon  in  this  District  and  can 
easily  be  controlled.  Influences  such  as  free  milk  and  dinners 
provided  for  under-nourished  and  necessitous  children  are  effecting 
results  obvious  to  even  the  untrained  eye. 

There  is  a point  in  relation  to  providing  meals  at  school  which 
is  worth  discussing.  There  is  a tendency  to  provide  to  the  public 
too  many  things  free  and  to  remove  many  of  the  responsibilities 
of  the  parents  to  the  broad  back  of  the  community.  It  would 
seem  rational  that  dinners  at  school  should  be  paid  for  by  the 
parents,  except,  of  course,  in  necessitous  cases,  and  it  is  well  known 
that  many  self-respecting  parents  would  prefer  to  pay.  The 
provision  of  free  milk  is  another  matter.  The  value  of  this  food 
to  the  gr  wing  youth  for  the  building  of  a solid  frame  is  un- 
questi  nable  and  it  is  right  that  every  child  should  have  the 
essential  daily  amount,  and  the  only  way  to  ensure  thisis  to  give 
it  free. 

In  this  District,  practically  all  the  parents  co-operate  in 
having  treatment  effected.  The  Specialist  Ear,  Nose  and  Throat 
Department  at  Willesborough  Hospital  has  been  invaluable 
especially  on  behalf  of  children  with  chronic  conditions  such  as 
middle-ear  disease  or  sinusitis.  The  results  obtained  have  been 
excellent. 
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Many  of  the  schools  are  unsuitable  for  medical  inspection. 
The  medical  inspection  room  should  be  modern  and  insulated 
from  the  loud  noises  which  usually  reverberate  throughout  the 
building.  It  is  usually  difficult  to  test  hearing  and  to  hear  the 
breath  and  heart  sounds  and  often  the  room  is  not  large  enough 
for  the  testing  of  eyes.  However,  School  Medical  Officers  are 
not  the  only  individuals  who  are  required  to  work  in  difficult 
conditions,  but  it  is  to  their  credit  that  the  results  achieved  are 
comparatively  satisfactory. 

The  following  defects  were  found  during  the  year  amongst 
school- children  who  were  referred  for  treatment. 


Defective  Vision 

Chronic  Tonsillitis,  Adenoiditis,  Sinusitis,  Rhinitis  and 
Cervical  Adenitis 
Chronic  Bronchitis 
Asthma 
Otitis  Media 
Deafness 
Defective  Speech 
Congenital  Heart  Disease 
Spina  Bifida 
Club  Foot 

Flat  and  Painful  Feet 
Tuberculous  Cervical  Adenitis 
Rheumatic  Endocarditis 
Epilepsy 
Hernia 

Simple  Goitre 


72 

21 

3 

7 

7 

8 

3 

4 
1 
1 

5 

1 

Q 

o 

3 

8 

2 


The  following  cases  of  notifiable  disease  occurred  amongst 

school-children. 


Scarlet  Fever 
Measles 

Whooping  Cough 
Diphtheria 


16 

341 

4 

3 


SECTION  C. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

1.  Water  Supply. 

The  water  supply  within  the  Urban  District  is  provided  by 
two  undertakings,  viz.,  by  Ashford  Urban  District  Council  and 
by  The  Mid-Kent  Water  Company. 

The  Council  provides  the  supply  for  Central  and  South 
Ashford  and  North  and  South  Willesborough  and  The  Mid-Kent 
Water  Co.,  for  Kennington. 

Ashford  U.D.C.  Undertakings. 

This  supply  is  obtained  from  the  following  3 sources. 
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( i)  Westwell. 

This  water  comes  from  two  boreholes  approximately  160  feet 
deep.  A softening  plant  (Clark’s  Process)  is  in  operation  here. 
The  water  is  pumped  by  an  electrically-driven  pump  to  a covered 
reservoir  (capacity  1,000,000  gals.)  at  Potter’s  Corner,  from  where 
it  enters  the  supply  network.  There  is  a connection  between  this 
reservoir  and  two  stand-by  reservoirs  (280,000  and  36,000  gals, 
repectively)  at  Barrow  Hill  and  a connection  with  The  Mid- Kent 
Water  Company’s  supply  at  Potter’s  Corner  for  emergency  use. 
There  is  a further  connection  for  emergency  use  with  The  Mid- 
Kent  Water  Company’s  supply  in  the  Canterbury  Road,  at  Little 
By  brook. 

( ii)  Henwood. 

This  supply  comes  from  four  wells  with  interconeecting 
adits,  approximately  40  feet  deep.  From  the  electrically-driven 
pumps  (with  stand-by  steam  plant)  the  water  is  pumped  into  the 
supply  net-work  and  the  surplus  is  diverted  into  the  reservoir  at 
Potter’s  Comer. 

The  above  two  supplies  supply  the  whole  of  Central  and  South 
Ashford. 

(iii)  Hinxhill. 

This  water  comes  from  a new  bore-hole  approximately 
200  feet  deep,  being  raised  by  compressed  air  into  a storage  adit. 
It  is  then  pumped  by  Reciprocating  and  Centrifugal  Pumps  to  a 
covered  reservoir  at  Broomfields  (100,000  galls.)  from  where  it 
enters  the  supply  network  for  the  whole  of  North  and  South 
Willesborough.  There  is  a connection  for  emergency  use  with  the 
Central  and  South  Ashford  supplies  at  the  Railway  Bridge,  Hythe 
Road. 

The  waters  from  these  three  sources  are  all  chlorinated,  as  an 
additional  measure  of  safety,  though  the  untreated  waters  have 
in  successive  years  been  of  excellent  bacteriological  and  chemical 
quality. 

Samples. 

By  arrangement  with  the  County  Laboratory,  6 quarterly 
bacteriological  samples  are  taken,  2 from  each  of  the  3 sources. 
Also  3 samples  for  chemical  analysis  were  taken  half-yearly  at  the 
3 sources. 

These  samples  were  all  highly  satisfactory,  and  the  waters 
are  entitled  to  be  graded  Class  1. 

The  Mid-Kent  Water  Company. 

This  supply  to  Kennington  comes  from  2 sources. 

(i)  Barham. 

This  water  is  taken  from  the  chalk,  the  well  being  about 
200  feet  deep.  It  is  pumped  to  Hastingleigh  Reservoir  (capacity 
500,000  galls.)  from  where  it  reaches  the  Kennington  supply 
network. 
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(ii)  Charing. 

This  water  is  obtained  from  the  greensand  and  the  borings 
are  approximately  160  feet  deep.  It  is  pumped  to  Fairbourne 
and  Charing  Hill  reservoirs  (capaeity  1,000,000  and  283,500  gals, 
respectively).  These  reservoirs  afford  a subsidiary  or  auxiliary 
supply  to  Kennington. 

Samples. 

Monthly  bacteriological  and  quarterly  chemical  samples  are 
taken.  These,  during  the  year  were  Class  1 waters  bacteriologi- 
cally  and  were  chemically  also  of  good  organic  quality. 

All  the  houses  in  the  Urban  District,  excepting  approximately 
1%  which  are  on  the  extreme  boundary  and  distant  from  mains, 
have  a constant  supply  from  the  mains. 

2.  Drainage  and  Sewerage. 

Since  the  completion  of  the  sewerage  schemes  for  Willes- 
borough  and  Kennington  in  1939,  no  important  improvements 
or  alterations  have  been  made.  Only  a small  proportion  of  houses 
is  not  on  main  drainage.  There  is  still  a number  of  houses  in 
Kennington  with  cesspools  although  a sewer  is  available.  This  is 
due  to  the  cessation  of  the  work  of  connection  by  builders  owing 
to  the  war.  All  pail  closets  were  connected  where  the  sewer  is 
within  the  statutory  distance. 

3.  Rivers  and  Streams. 

Samples  of  the  river  water  showed  that  the  River  Stour  was 
polluted  on  entry  into  the  Urban  District.  The  river  was  also 
being  polluted  near  the  point  of  entry  in  the  Urban  District  by  a 
blocked  sewer  which  was  overflowing.  The  work  of  re-laying  the 
sewer  is  now  in  hand.  The  pollution  from  the  Tannery  is  also 
being  dealt  with.  The  small  Sewage  Disposal  Works  at  Willes- 
borough  Lees  was  also  a source  of  pollution.  Plans  to  pump  this 
sewage  into  the  main  disposal  works  at  By  brook  will  be  carried 
into  effect  as  soon  as  this  is  practicable. 

4.  Swimming  Baths. 

The  Public  Bath  was  the  only  bath  in  use  during  the  season. 
It  is  periodically  emptied  and  filled  with  water  from  the  mains. 
An  effective  chlorination  plant  is  also  in  use.  Plans  for  a new 
Swimming  Bath  are  in  hand,  as  the  present  site  is  unsatisfactory. 
Water  from  the  polluted  River  Stour  cannot  be  prevented  from 
entering  the  defective  structure  of  the  basin. 

Samples  taken  during  the  season  were  satisfactory  owing  to 
effective  chlorination. 

5.  Eradication  of  Vermin. 

(i)  Bugs. 

24  houses  were  found  to  be  infested,  of  which  2 were  Council 
houses,  and  22  were  other  houses. 

(ii)  Fleas. 

18  houses  were  discovered  to  be  infested,  of  which  one  was  a 
Council  house,  and  17  were  other  houses.  Ascertainment  is 
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obtained  from  various  sources,  e.g.,  from  complaints  and  from 
inspections  by  Sanitary  Inspectors  and  Health  Visitors.  It  will 
be  observed  that  the  number  ascertained  which  probalby  approxi- 
mates to  the  real  number  is  relatively  small.  The  cause  of  the 
infestation  is  often  the  purchase  of  second-hand  bedding  or  bed- 
steads and  the  number  of  vermin  present  appears  to  be  small  until 
the  first  spell  of  hot  weather  hatches  out  the  eggs  in  large  numbers. 

(iii)  Methods  of  Treatment. 

Bugs. 

Vermicide  and  Gammexane  are  used  in  complementary 
fashion  and  the  results  are  satisfactory.  Skirting  and  other 
woodwork  are  removed  when  necessary. 

Fleas. 

Experience  during  the  year  has  shown  that  D.D.T.  is  com- 
pletely effective  in  exterminating  fleas  and  lice.  D.D.T.  is  used 
in  powder  form  for  fleas.  The  work  of  disinfestation  is  carried 
out  by  an  employee  of  the  Health  Department. 

All  Council  houses  are  inspected  for  vermin  before  being 
re-let. 

(iv)  Rats. 

The  extermination  of  rats  is  now  being  directed  and  supervised 
by  the  Ministry  of  Food  and  Local  Authorities  are  advised  to 
employ  Rodent  Operatives,  half  of  the  latter’s  wages  being  re- 
imbursed and  other  costs  being  subsidised  by  the  Ministry.  There 
was  not  enough  work  to  keep  a Rodent  Operative  fully  employed 
in  this  District  and  one  was  engaged  by  the  Council  on  a part-time 
basis.  The  only  serious  colony  of  rats  in  this  District  is  that  at 
the  Bybrook  Refuse  Dump,  which  has  been  repeatedly  baited  with 
damp  sausage  rusk  containing  zinc  phosphide  and  this  is  apparently 
keeping  them  within  control. 

SANITARY  INSPECTION  OF  THE  DISTRICT. 


Sanitary  Inspection 
of  District. 

No.  in 
District. 

No.  of 
visits 
in  1946. 

No.  of 
faults  and 
defects 
found. 

No.  of 
faults  and 
defects 
remedied 

Bakehouses 

17 

39 

14 

14 

Dairies 

21 

87 

11 

11 

Slaughter-houses  (Ministry  of 

Food)  . . v 

2 

390 

12 

12 

Other  food  preparing  places 
which  are,  as  such, 

subject  to  inspection  . . 

56 

164 

24 

24 

Common  Lodging  Houses  . . 

1 

5 

_ — 

— 

Offensive  Trades  . . 

2 

8 

1 

1 

Houses-let-in-lodgings 

Factories 

76') 

— 

— 

— 

Workshops 

52 

173 

21 

21 

Workplaces  (other  than  out- 

workers  homes) 

3 J 

19 

NUISANCES  AND  DEFECTS  REMEDIED  DURING  THE  YEAR  (OTHER 
THAN  THOSE  ENUMERATED  IN  THE  ABOVE  TABULATION). 


Overcrowding 

27 

Refuse  receptacles 

Keeping  of  animals 

16 

Tents,  vans  and  sheds 

2 

Hop-pickers’  camps  . . 

— 

Smoke  nuisances 

1 

Sanitary  Accommodation  : 

Yard  paving 

18 

(a)  Insufficient 

13 

Dampness 

104 

( b ) Defective 

54 

Roofs  and  rain-water  pipes 

77 

Floors 

43 

Drainage  : 

Walls  and  Ceilings 

59 

(a)  Re-constructed 

3 

Windows  and  Ventilation 

55 

(b)  Repaired 

41 

Baths,  Lavatory  basins 

(c)  Cleansed 

37 

and  sinks 

16 

Water  supplies  . . 

21 

Cesspools  : 

. 

(a)  Abolished 

2 

( b ) Repaired 

2 

Total  number  of  visits  of 

all  kinds  paid  by  the  in- 

Offensive  Accumulations 

15 

spectors  during  the  year 

5,013 

Miscellaneous 
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SECTION  D. 

HOUSING. 

It  is  unnecessary  to  emphasize  the  urgent  need  for  more 
houses,  as  this  forms  today  a chief  subject  of  discussion  everywhere. 
At  the  time  of  writing  there  are  approximately  900  registered 
applicants.  Having  in  mind,  also,  the  number  of  families  whose 
houses  are  sub-standard  when  compared  with  modern  standards, 
the  figure  of  1,000  houses  urgently  required  can  be  estimated  at  a 
minimum  without  exaggeration. 

Applications  are  judged  dispassionately  by  the  formula  of 
a Points  Scheme  which  operates  impartially  in  the  selection  of 
those  families  who  deserve  priority. 

When  the  task  of  housing  those  families  who  at  present  have 
no  hou*£s  is  completed  there  will  be  the  further  task  of  re-housing 
those  who  are  living  in  houses  prejudicial  to  health,  pari  passu 
with  the  clearance  of  the  slum  areas. 

The  Council  is  straining  every  nerve  to  provide  the  houses, 
and  already  a tremendous  amount  of  thought,  energy  and  drive 
has  been  expended,  and  no  stone  is  being  left  unturned. 

SECTION  E. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supplies. 

In  the  Urban  District,  there  are  11  Producer  Retailers,  and 
11  other  Retailers.  One  produces  Tuberculin  Tested  milk,  3 
produce  Accredited  Milk,  and  7 produce  Undesignated  Milk. 
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Cowsheds  and  Dairies  are  regularly  inspected  and  the  standard  of 
cleanliness  is  apparently  fairly  satisfactory.  Samples  of  milk 
are  regularly  taken  from  farms  producing  Accredited  and 
Tuberculin  Tested  milk  and  the  majority  of  these  were  satisfactory. 


During  the  year  the 

following  samples  were 

taken  for 

bacteriological  examination 

: — 

Satisfactory  U nsatisfactory 

Tuberculin  Tested 

..6 

0 

Accredited 

13 

5 

Pasteurised 

..4 

0 

Undesignated  . . 

. . 24 

0 

Examination  of  Milk  for  Tubercle  Bacilli. 

21  samples  were  taken  from  Retailers  and  none  was  positive. 


Meat  and  Other  Foods. 

Unsound  Food  (Food  and  Drugs  Act  1938)  : 

2,097  tins  of  meat,  fruit,  milk,  brawn,  etc.,  were,  certified  as 
unfit  for  food.  The  total  weight  of  these  articles  was  1 ton 
llcwts.  3 qtrs.  241bs.  The  whole  of  the  unfit  food  was  collected 
by  a Glue  Company  for  conversion  into  non-edible  by-products. 

The  total  weight  of  meat  condemned  at  Slaughterhouses  was 
20  tons,  7 cwts.  lqtr.  141bs. 

There  were  no  cases  of  food  poisoning  notified  during  the 
year  and  no  deaths  were  certified  as  from  this  cause. 

Shops,  stalls  and  vehicles  where  food  is  sold,  and  23  registered 
food  preparing  places  were  regularly  inspected  for  unsound  food. 

Adulteration  (Food  and  Drugs  Act  1938)  : 

The  County  Council  is  the  Statutory  Authority  for  the 
administration  of  this  section  of  the  Act.  The  County  Analyst 
is  unable  at  the  present  time  to  provide  a copy  of  the  number 
of  samples  taken  and  analysed,  in  this  District. 

Meat  Inspection. 

There  were  2 slaughterhouses  in  use  during  the  year  and 
these  were  controlled  by  the  Ministry  of  Food.  The  small  size 
of  these  buildings  renders  them  quite  unsuitable  for  the  large 
amount  of  killing  which  takes  place  there  and  both  places  are 
operated  under  very  overcrowded  conditions. 

The  inspection  of  the  carcases  needless  to  state  is  made  very 
difficult  by  the  overcrowded  conditions  existing. 

There  is  no  possibility  of  extending  or  reconstructing  these 
premises  which  are  very  old  and  their  use  should  be  discontinued 
as  early  as  possible.  All  other  pre-war  slaughterhouses  (11 
altogether)  are  smaller  still  and  there  are  no  other  premises  which 
could  be  utilised  in  their  stead.  The  only  solution  is  the  con- 
struction of  a Public  Abattoir,  constructed  on  modern  lines,  with 
modern  equipment  and  accommodation. 
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CARCASES  INSPECTED  AND  CONDEMNED. 


1 

Cattle 
exclud- 
ing Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  Killed 

1,337 

303 

1,491 

4,917 

517 

Number  Inspected  ... 

1,337 

303 

1,491 

4,917 

517 

All  Diseases  Except  Tuberculosis. 
Whole  carcases  condemned 

4 

0 

2 

36 

2 

Carcases  of  which  some  part  or 
organ  was  condemned 

342 

15 

8 

86 

31 

Percentage  of  the  number  in- 
spected affected  with  disease 
other  than  tuberculosis 

24.9 

4.9 

.6 

2.4 

6.3 

Tuberculosis  Only. 

Whole  carcases  condemned 

33 

8 

1 

0 

2 

Carcases  of  which  some  part  or 
organ  was  condemned 

193 

10 

1 

0 

29 

Percentage  of  the  number  in- 
syected  affected  With  tuber  - 
c u losis 

, 

16.9 

S.9 

.1 

0 

5.9 

SECTION  F. 

PREVALENCE  AND  CONTROL  OVER  INFECTIOUS  DISEASE. 

ISOLATION  HOSPITAL. 

Accommodation. 

The  beds  are  housed  in  4 blocks.  The  modem  cubicle  block 
has  8 cells  and  a theatre.  The  other  3 blocks  are  used  when 
necessary.  The  total  bed  complement  is  68. 

Staff. 

The  Hospital  was  understaffed  in  respect  of  both  nurses  and 
domestics  throughout  the  year,  and  it  was  only  by  virtue  of  the 
extra  efforts  of  the  staff  that  the  Hospital  was  able  to  cope  with 
the  number  of  patients  who  had  to  be  admitted.  Fortunately, 
owing  chiefly  to  the  departure  of  large  groups  of  military  personnel 
from  the  District,  the  number  of  total  admissions  fell  to  118  in 
comparison  with  219,246,  251  patients  admitted  in  1942,  1943 
and  1944  respectively. 

The  following  table  illustrates  the  number  of  cases  admitted 
and  the  Districts  from  which  they  were  received. 
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Disease 

Ashford  U.D.C. 

East  Ashford  R.D.C. 

West  Ashlord  R.D.C. 

Folkestone  M.B. 

Elham  R.D.  . 

New  Romney  R.D.C. 

Romney  Marsh  R.D.C. 

Hythe  M.B. 

S 

T5 

h-1 

Tenterden  R.D.C. 

Military 

Total 

Scarlet  Fever 

25 

13 

6 

14 

4 

1 

2 

8 

1 

1 

1 

76 

Diphtheria  . . 

4 

1 

2 

2 

1 

10 

Measles 

3 

1 

2 

6 

Erysipelas 

1 

3 

l 

5 

Pneumonia 

1 

1 

2 

Acute 

Tonsillitis 

9 

2 

1 

\ 

1 

13 

Enteritis 

2 

2 

Puerperal 

Pyrexia 

1 

1 

Post -Measles 
Meningo- 
Encephalities 

1 

1 

Mumps 

1 

i 

; 

1 

Otitis -Media  & 
Otorrhoea 

1 

1 

Diphtheria. 

Four  cases  occurred  during  the  year,  and  none  was  under  10 
years  of  age.  Three  of  the  patients  were  immunised  and  2 of 
those  had  a mild  attack.  The  third  girl  who  was  really  a carrier 
infected  her  sister,  the  fourth  case.  The  latter,  being  21  years  of 
age  had  not  been  immunised  and  was  a very  severe  case. 

The  first  3 girls  were  in  attendance  at  the  County  School  for 
Girls.  Presumably  the  girl  who  was  the  carrier  infected  the  other 
three  patients  as  no  further  cases  occurred  after  she  was  discovered 
and  isolated. 

They  all  recovered  satisfactorily  from  the  disease. 

The  great  majority  of  the  girls  in  attendance  art  the  School 
were  immunised  otherwise  a serious  outbreak  may  well  have 
occurred. 

On  the  31st  December,  1945,  73.25%  of  the  child  population 
between  the  ages  if  1 and  14  years  inclusive  were  immunised. 
Of  those  between  the  ages  of  1 and  4 years  inclusive,  76.5%  were 
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immunised,  and  of  those  between  the  ages  of  5 and  14  years 
inclusive,  71.9%  were  immunised.  This  latter  figure  is  certainly 
much  lower  than  the  actual  number  in  the  Schools  who  have  been 
immunised.  Many  were  immunised  during  evacuation  and  a 
number  have  been  immunised  privately.  This  latter  number  is 
unknown,  as  Practitioners  are  under  no  obligation  to  notify  those 
whom  they  immunise  privately.  Complete  statistical  data  will 
not  be  available,  until  the  numbers  immunised  privately  are 
notified.  If  Practitioners  were  paid  a notification  fee  these  figures 
would  probably  become  available.  However  it  is  probable  that 
in  this  District  the  percentage  of  children  immunised  privately 
is  small.  The  Head  teachers  of  all  the  Schools  were  circularised 
and  it  was  clear  that  no  less  than  90%  of  the  children  in  each  School 
had  been  immunised.  Forms  were  sent  to  the  homes  of  those  not 
immunised  but  the  response  was  not  satisfactory.  A small 
minority  of  parents  are  still  against  inoculations  of  any  kind,  and 
others  appear  to  be  indifferent. 

Propaganda  in  parallel  with  the  National  Campaign  was 
maintained  during  the  year,  in  the  form  of  Press  advertisements, 
Posters,  Cinema  slides,  First  Birthday  cards,  visits  to  homes  by. 
the  Health  Visitors  and  personal  perusasion  by  the  Medical 
Officer  of  Health  at  Welfare  Clinics  and  in  the  Schools. 

In  this  way,  the  necessity  for  immunisation  was  kept  in  the 
forefront  of  the  Public’s  eye. 

The  percentage  of  children  immunised  in  this  District  may 
be  regarded  as  satisfactory  and  is  placing  an  effective  barrier 
against  the  occurrence  of  the  disease. 

In  correlation  with  the  Ministry’s  propaganda,  children  have 
been  immunised  about  the  first  birthday  in  previous  years,  but 
it  would  be  safer  if  immunisation  was  begun  at  six  months  of  age, 
and  it  is  intended  in  1946  to  begin  at  this  age. 

Diphtheria  is  an  extremely  serious  disease  which  preventive 
inoculation  is  most  certainly  rendering  innocuous.  It  is  un- 
questionably logical  thar  every  child  should  be  protected  at  the 
age  of  six  months,  but  this  aim  will  not  be  achieved  until  im- 
munisation is  made  compulsory  by  the  Government. 

Children  are  immunised  at  the  Infant  We  lfare  Clinics  without 
appointment  and  also  by  appointment  when  the  numbers  are 

large. 

Whooping  Cough. 

Only  7 children  were  notified  as  suffering  from  this  distressing 
disease  during  the  year.  In  no  case,  was  it  necessary  to  admit  any 
of  these  patients  to  the  Isolation  Hospital  and  there  were  no 
deaths.  Preventive  inoculation  has  not  yet  been  officially 
approved  by  the  Ministry  of  Health,  although  it  has  its  advocates 
in  this  Country  and  especially  in  America,  but  its  potential  has 
not  yet  been  conclusively  proved. 
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Measles. 

This  endemic  and  highly  infectious  disease  swept  through 
the  susceptible  child  population  on  its  biennial  excursion.  621 
patients  were  notified.  It  is  probable  that  there  were  many  other 
mild  and  missed  cases  not  notified.  It  is  a dangerous  disease, 
especially  in  children  under  2 years  of  age  and  more  serum  should  be 
available  and  more  opportunity  taken  in  its  use,  to  prevent  or 
attenuate  the  attack  in  exposed  susceptible  infants,  particularly 
if  they  are  in  poor  health.  Fortunately,  there  was  only  one 
death, caused  by  the  serious  complication — Broncho- penumonia. 
The  child  was  7 months  old. 

Scarlet  Fever. 

26  patients  were  notified.  This  is  a disease  to  which  most 
of  the  population  are  immune,  and  the  susceptibles  on  exposure 
are  picked  out  sporadically  in  different  areas.  The  infection  is 
usually  propagated  from  the  nose  or  throat  of  a carrier  or  acute 
or  missed  case.  The  disease  is  not  serious  in  its  present  phase, 
and  the  anti-toxin  and  sulphonamide  armament  is  very  effective 
in  treatment,  and  complications  are  comparatively  infrequent. 
There  were  no  deaths. 

Pneumonia  (Acute  Primary  and  Influenzal). 

13  cases  were  notified  19  deaths  Mere  classified  as  due  to 
Pneumonia  by  the  Registrar  General.  A number  of  these  were 
probably  secondary  and  not  notifiable. 

Erysipelas. 

6 cases  all  in  elderly  people  were  notified.  There  were  no 
deaths. 

Puerperal  Pyrexia  and  Sepsis. 

One  notification  was  received.  The  mother  died,  after 
admission  into  a General  Hospital. 

There  were  no  cases  of  other  notifiable  diseases  such  as 
Enteric  Fever,  Cerebro-spinal  Fever,  Poliomyelitis,  etc. 

Scabies. 

A few  cases  here  and  there  arc  discovered  by  the  Doctors, 
School  Nurses  and  Health  Visitors,  and  arc  easily  controlled  by 
appropriate  treatment.  Scabies  is  not  common  in  school  children 
now  in  this  district. 

Lice  Infestation. 

‘ Inspection  in  Schools  and  Welfare  Centres  keeps  this  infesta- 
tion well  under  control.  The  number  of  cases  discovered  is 
relatively  small. 

Flea  Infestation. 

As  with  Scabies  and  Lice  infestation,  this  is  not  common. 
The  chief  source  of  ascertainment  is  in  Welfare  Centres  and 
Schools.  Dirty  children  are  kept  under  supervision  their  homes 
are  inspected  and  uncleanliness  is  promptly  dealt  with. 
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NOTIFIABLE  DISEASES  DURING  THE  YEAR,  1945 

(Civilian  Population  Only) 


Disease. 

Total  Cases 
Notified. 

Cases 

admitted  to 
Hospital. 

Total 

Deaths. 

Enteric  Fever 

• 

Scarlet  Fever 

26 

25 

. 

Whooping  Cough 

7 



Diphtheria  . . 

4 

4 

— 

Erysipelas  . . 

6 

1 

— 

Smallpox 

— 

— 

— 

Measles 

621 

3 

1 

Pneumonia 

13 

1 



Puerperal  Pyrexia 

1 

1 

1 

Cerebro -spinal  Fever 

— 

— 

— 

Acute  Poliomyelitis  . . 

— 

— 

— 

Encephalitis  Lethargica 

— 

— 

— 

ANALYSIS  UNDER  AGE  GROUPS. 


Disease. 

t 

Under 

1 

year 

1 

2 

3 

4 

5-9 

10-14 

15-19 

20-34 

35-44 

45-64 

65 

and 

ove 

Unknown 

arlet  Fever 

— 

1 

1 

1 

3 

10 

6 

2 

2 

— 

— 

— 

— 

hooping  Cough 

2 

— 

— 

— 

— 

2 

3 

— . 

— 

— 

— 

— 

— 

jasles 

22 

52 

48 

76 

68 

285 

33 

14 

14 

2 

3 

1 

3 

phtheria 

— 

— 

— 

— 

— 

— 

1 

2 

1 

— 

— 

— * 

— 

/sentery  . 

1 

— 

1 

ute 

Pneumonia 

2 

2 

1 

1 

— 

3 

— 

— 

— 

1 

— 

3 

— 

•ysipelas 

— 

— 

— 

— 

— 

• — - 

— 

— 

1 

— 

2 

1 

ihthalmia 
Neonatorum  . . 

1 

— 

terpal 

Pyrexia 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 
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TUBERCULOSIS. 

New  Cases  and  Mortality  during  1945. 


PUBLIC  HEALTH  (PREVENTION  OF  TUBERCULOSIS)  REGS. 
1925  AND  PUBLIC  HEALTH  ACT  1936  (SECTION  172) 

No  action  was  taken  under  the  above  powers. 

Since  1940  there  has  been  an  average  of  20  new  cases  of  lung 
tuberculosis  and  an  average  of  8 new  cases  of  other  forms  of 
tuberculosis,  occurring  every  year.  It  will  be  noted  from  the 
above  table  that  there  were  18  new  cases  of  lung  tuberculosis 
and  6 new  cases  of  other  forms  of  tuberculosis  in  1945.  The 
pre-war  average  for  the  years  1934  to  1939  inclusive  was  approxi- 
mately 18  new  cases  of  lung  tuberculosis  every  year. 

The  war  years  have,  therefore,  shown  no  significant  increase 
in  the  annual  number  of  new  cases.  It  was  thought  that  the 
closer  herd  contact,  such  as  crowding  in  public  shelters  and  in 
other  situations,  in  black-out  atmospheres,  and  the  low  diet  and 
nervous  tension,  enforced  by  the  war,  would  appreciably  increase 
the  number  of  new  cases,  but  it  is  very  gratifying  that,  as  with 
epidemics  of  major  infectious  disease,  these  logical  expectations 
did  not  happen,  in  great  part  due  to  the  Health  Services  of  the 
District  which  were  inexorably  and  unobtrusively  maintained  at 
a high  level. 

Other  forms  of  tuberculosis  affecting  joints  and  glands 
caused  by  the  Bovine  Bacillus,  will  not  be  prevented  until  the 
Bacillus  is  removed  from  milk.  If  all  herds  were  Tuberculin 
Tested,  the  ideal  would  be  consummated.  The  controversial 
subject  of  pasteurisation  would  not  then  be  important,  as 
unpasteurised  milk  could  be  consumed  in  comparative  safety,  but 
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since  it  is  unlikely  that  the  ideal  will  be  achieved  for  many  years, 
it  would  seem  logical  as  a short  term  policy,  to  make  all  milk  safe 
by  pasteurisation  or  boiling  before  use. 


The  hygienic  aspect  of  the  housing  conditions  of  the 
tubercululous  is  closely  watched.  Provision  is  made  in  the 
Council’s  Points  Scheme  for  priority  in  re-housing  for  deserving 
cases,  and  their  health  and  economic  welfare  are  supervised  by  the 
Tuberculosis  Administration  of  the  Kent  County  Council. 
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